ntent. UST Permanent Closure or Change-|n-

Underground Petroleum Storage Tanks".

Retum Completed Form To: ]
-_TANKS' The appropriate DEM Regional Office according to the county of the facllnys State UMMYBED t Of EH NR
N location. [SEE REVERSE SIDE OF OWNERS COPY (PINK) FOR REGIONAL |l D. Number
‘NC OFFICE ADDRESS]. Date ReceivedFEB" 9----1‘395
) INSTRUCTIONS Winsion-Satet
Complete and retum thiy (30) days prior to closure or change-in-service. Reg!on al Off!
Dy oL OWNERSHIP OF TANK(SY v o | o “Il. LOCATION OF TANK(S)
Tank Owner Name:__ - € Marfin Faciity Name or Company. R-E . Mot Amoce
{Comoration, individual, Publio w or Other Eu% ‘ , .
Street Address: ox /5§ Faciity 1D # (f available)
)
County: Sf"’[( €5 . Street Address or State Road: /{/ ¢ 74
. ozl
City: LWSMV’/[%taze /\/ C 20 code: 27°2% | couny: Stekes gy Wg”‘-‘//zap Code: 27 °%
Tele. No. (Area Code): 4/ ° - g7 (-2.0 ?5 Tele. No. (Area Code)' - St
CES L I CONTACT PERSON ¢ LR LT
— - ‘ . _
Name; K - € ¢ Mﬂ/"hﬂf : ~_Job Title: 9W Telephone Number:( > )17_/'2-075
= V= TANK* REMOVAL, CLOSUFIE IN - PLACE;: CHANGE-IN-SERVICE :
1. Contact Local Fire Marshall, * . - - B.Provide a skeich locating piping, tanks and soul
2, Plan the entire closure event. ‘ ' sampling locations. B
'3, Conduct Site Soil Assessments, = ' 6. Fill out form GWAUST-2 "Site Investigation Report for
4. If Removing Tanks or- Closing in Place refer to APl _Permanent Closure™ and refurn within 30 days '
Publications. 2015 "Cleaning Petroleum Storage following the site investigation.
Tanks" & 1604 "Removal & Disposal of Used 7. Keep records for 3 years.

V. WORK TO BE PERFORMED BY:_

{Contragtor) Name: Certifoam Services, Inc.
Address: P.O. Box 5524, Winston-Saleégate: NC Zip Code: 27113
Ha’rvéy Danner Phone: 910/ GEb-aumW (G (-4 2-3|

Contact:

e VI TANK(S) SCHEDULED.FOR CLOSURE OR.: CHANGE-IN-SERVICE

TANK IDF  TANK CAPACITY LAST CONTENTS ROrOSED A%EX,@,; N SERVICE
. _ , Romoval | Abandgnmont| New Contents Siored
{ 4o00 Unleaded = -
p 4poR. “ , X [ )
| 1| ]
l 1| |
O ) | ]
— [ ]
1 1 ‘
] /1

Vi.. OWNER OR OWNER'S AUTHORIZED REPRESENTATIVE

Print name and official tide
Harvey C. Danner, Jr., President *Scheduled Removal Date: /éﬂ‘ had /444‘

Signat‘ure.e‘/.&am% : rant /@“‘Lﬂ* - Date Submitted: %F-f/{'—’/qﬁ‘l-

“If scheduled work date changes, nofify you appropriate DEM Regional Office 48 hours prior lo originally scheduled date.

GW/UST-3 Rev.7/29/91  Wnie Copy - Regional Office Yellow Copy - Cenval Office Pink Copy - Owner
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